CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer 1D (Ethics Commission Filers) 2 Total pages filed:

(Residence or Business)

3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER B I-Cri m OFFICE USE ONLY
e A s A Date Roceived ~ =
NICKNAME LAST SUFFIX e f .
=3 T
Elmqz, =2 M
™~ -
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #; CITY; STATE;  ZIP CODE @ M
OFFICEHOLDER o
MAILING N o
ADDRESS 0% 6t ‘156"“’7 Or. H’Y[IthA,T—Y =
[] change of Address 76001 ~ g
<o
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION P =
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE (6177 ) 734 90949
6 CAMPAIGN MS / MRS / MR FIRST . Mi Receipt # Amount §
TREASURER 1
NAME Y I Bfﬂ-k‘w\ V\. ................ Date Pracessed
NICKNAME LAST SUFFIX
Date Imaged
Elmaz,
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS

6208 (ﬂ—#jsbou? Dr. Hvlfvxj-bn, TH 760072

8 CAMPAIGN AREA CODE PHONE NUMBER
TREASURER

EXTENSION

9 REPORT TYPE

D January 15
[] duyis

|:| 30th day before election

ﬁ] 8th day before election

El Runoff

[] Exceeded$500imit

15th day after campaign
treasurer appointment
(Officeholder Only)

kel
]

Final Report (Attach G/OH - FR)

10 PERIOD Maonth Day Year Month Day Year
COVERED
03 /27/20]7 THROUGH 0",/016 /20}7

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year I:l Primary D Runoff D Other

Description

05 /d /z 017 MGeneraI I:I Special

12 OFFICE OFFICE HELD (if any) 13  OFFIGE SOUGHT  (if known)

Arington Ciry council
Distriet 3

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

Rlermm Elmazy

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO

POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[[]ceneraL
COMMITTEE ADDRESS
[sreciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED | % ] .00

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

$ BaT7.o00

EXPENDITURE

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,
TOIALS UNLESS ITEMIZED $ 8a.20
4.  TOTAL POLITICAL EXPENDITURES $ 14T 6.\
gSE:SéBEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ L’ 3 8
OF REPORTING PERIOD O-
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE o
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O . O

18 AFFIDAVIT

‘|l||l"

5\\—\—\,&@ .CELO

\ R a
'0

l
L=

h oQ
\

Sworn to bscr:t_)e? before me,

s, f'—!

day of

~ T

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me
under Title 15, Election Code.

/z*gz‘\

ignature of Canchdate holder

by the satd% LJJ =0 t w this the

Fiim

, to certify which, witness my hand and seal of office.

illianC [l a b bl

Sign?é }f officer administering oath

Printed name of officer administering oath

Title of officer agministering oath

Forms provMby Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21

SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

s §977-00

SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

$

ya
X
[]
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] scHEDULEE: LOANS $
5. E SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ](.]7 - | '
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL GONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $
9 [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §
1. [ ] SCHEDULEI: NON-POLITIGAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12.  [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Blemwa Elmaz

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

Kevivt Van

6 Contributor address;

[ out-oi-state PAC

329/17

P ';'l. Ty Tay,N
oG I

115 Courksile Dr. Ayiingfon, TX 76032

(ID#; 7 Amount of contribution ($)

H#Hab

Zip Code

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

q/1 117

Full name of contributor

Paige Maodsr

Contributor address; City; State;

[ out-of-state PAC

28 15 Guadalupe st fhyuatiny T+, 76705

(ID#: )

Amount of contribution ($)

$o5

Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

T ine Dao

[ out-of-state PAC (ID#;

Amount of contribution ($)

Contributor address; City; State; Zip Code
6604 Merlot Ln- Ariinglon, TF 76004

Principal occupation / Job title (See Instructions)

3/04/17 4 1o

Employer (See Instructions)

Date

Y/l

Full name of contributor
Mark (henot

Contributor address; State; Zip Code
1013 Harbour Shore dr. knoxvillt Ty, 3743

Principal occupation / Job title (See Instructions)

[ out-of-state PAC (ID#: ) Amount of contribution ($)

4a5
¢

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1. “Total pages Schadule'At:
2 FILER NAME - 3 Filer ID (Ethics Commission Filers)
Blerim Elmaz.
4 Date 5 Full name of contributor [] out-of-state PAG (ID#: ) 7 Amount of contribution ($)
Susan Heatrer
/a7y I TRty adcress; Gty Saw; ZpCode ¥ 6o .0
I w. Ave.D  Midisthian, Tx 76065
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: )

Amount of contribution ($)

ellalh Tole | hal
0 iy | Aot Seeld e 2 a ey e o HBas. o0

Contributor address; City; State; Zip Code
1
6NO Flat+ Weed Ln. Arli hghon, 7,
<6018
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#; )

Amount of contribution ($)

Lf/lg, 7 | Nn-ﬂ‘SA H“‘MH a-ﬂlf\gdo\ .............. ._ﬂ' |100.0c0

Contributor address; City; State; Zip Code
.
Sla  Fossil Hill Dr. Anington, TX
Ingroh, 760972
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

L}/&q/l"f Ervkahhtc ..................... KH100.00

Contributor address: City; State; Zip Code
2005 Shepherds Aﬂmjfvh,
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Totel peges Schedule. At:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Blerim. Elmaz(

4 Date 5 Full name of contributor [ out-of-state PAC (ID#; y | 7 Amount of contribution ($)

Uhkyh| Jehn Devewit= Ba7. 60

6 Contributor address; City; State; Zip Code
6303 G'CH"‘js (Mnj Dr. H—rlmgi-an,'r Y 7e02
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-oi-state PAC (ID#: )

Amount of contribution ($)

M des Elmazi
/17| uka """" t,' LR 3180
6o0% 6eHycburg Dr. fviing fon, TX

Principal occupation / Job title (See Instructions) Employer (See Instructions)
BUusSiness owWpneyr se\ —{Mp\oyeel
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
4 Alim Elmazi
BT | i s Gy: siwe; zpoede §300
0308 Gettyshurg Dr. Arlington, T
7620
Principal occupa.tion / Job title (See Instructions) Employer (See Instructions)
WBWUSIWWLES owney SeHh _.{Mplb\f!d
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code 7
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:|2 FILER NAME

Rlerm Elmazy

3 Filer ID (Ethics Commission Filers)

4 Date

o 17

5 Payee nﬁ'r'le r Pr"n + S

6 Amount ($)

Ho)6 .86

7 Payee address;

City; State;

974! Sat+suma Dr. Dallas,TX 75229
Su it

Zip Code

PURPOSE
OF
EXPENDITURE

8 (@) Category (See Categories listed at the top of this schedule)

Printing expens ¢

(b) Description

Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

¥62-95

95 Héygun Ave. lexivgbon, MA oa4g| - 7942

Date Payee name
Y73 (17 Vistapri M-
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)

Pn’anj expense

Description

Checkif travel outside of Texas. Compiete Schedule T.
I:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Fl42-18

53%0 S- HwYs 6o Grand Prairn/'e, Tx 7505 Q

Date Payee name
Qo177 Home Depet
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)

Equipmaent

Description

Check if travel outside of Texas. Complete Schedule T.
I:I Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consuilting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

2 FILEF%A
131

ME 3 Filer ID (Ethics Commission Filers)

Lrim Elmaz.

4 Date

Yhe /17

5 Payee name

VisteArnt

6 Amount ($)

Blud.q17

7 Payee address;

City; State; Zip Code

95 Hayoun Awe. Lexington, MA OHI I~ 7eH 2

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)

(b) Description
Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Frinting exptnse€

9 Complete ONLY if direct
expenditure to benefit C/OH

Office held

Candidate / Officeholder name Office sought

H19.25

Date Payee name
Ulz4/i7 Target
Amount ($) Payee address; City; State; Zip Code

5270 s. ij 3bo 6Grand Prairie, TX, 7505 2

PURPOSE
OF
EXPENDITURE .

Category (See Categories listed at the top of this schedule)

Frinting expensé

Description
Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

#Y90.00

Date Payee name
H/e6/ |7 uses
Amount ($) Payee address; Cit_y; State; Zip Code

1301 E-Bardingd. ﬁrll'mjf'ﬂh,"rvs 76018

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)

Printi ng e~pens €

Description
Check if travel outside of Texas. Complete Schedule T.
I:] Check if Austin, TX, officehalder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015



